
 
 

 
 

� Mr.    First Name:     __________________________________             Surname:    ________________________________________ 
 

� Ms.    Position:          ____________________________________________________________________________________________  
  

  

Media: _________________________________________________________________________________________________________ 
 

Address:     _____________________________________________________________________________________________________ 

City and Postal Code:     ____________________________________    Country:   __________________________________________ 

E-mail:       _________________________________________________  Tel: ________________________________________________    

 

Saturday, 23 June 2012  

09:30 - 18:00  

Hyatt Regency Trinidad  

SEMINAR REGISTRATION FEE: US$ 150    

 

In cooperation with 

                                        

 

 

INCLUDES lunch with the IPI Executive Board  
and certificate of completion  
 
SPECIAL OFFER for Seminar participants: 

• Register additionally for the World Congress  
for only  US$ 550 (44% off the full Congress price) 

• Offer includes a voucher for ½ price IPI membership for one year 
 

 

 

SEMINAR 

for IPI members  

� 

� 

US$ 150 

US$ 125 

SEMINAR + 

WORLD CONGRESS + 

IPI MEMBERSHIP  

 

� 

 

US$ 700 

TOTAL PAYABLE:   

 

 

 METHOD OF PAYMENT 

 

� Cheque to:       IPI Vienna �  Spiegelgasse 2/29, A-1010 Vienna, Austria 
 

� Bank Transfer: IPI Vienna  �  Raiffeisenlandesbank NÖ-Wien, Michaelerplatz 3, A-1010 Vienna, Austria 
Account N°: 301-07.025.984  �  Bank Code: 32000  �  IBAN Code: AT 36 3200 0301 07 025 984  �  BIC/Swift: RLNWATWW 
 

� Credit Card:          �  American Express        �  Visa           �  Diners                       �  Mastercard / Eurocard 
 

 
Card Nr: _____________________________________________________________________________________________________  
          
 

Expiry Date:  _________________________               Security code (last three digits on back of card): ____________________ 
 
 
 

� With my signature or payment I agree with the terms and conditions listed on the IPI World Congress website. 
         
         

 
 
Date _____________________________                                                               Signature ________________________________________ 
 


